|
]
- ~
= J
4 {~ Q:)
v
N o0
o
?‘= i‘J
f{ . T
g
? ¥ J
i o
i
3
k

2 GEPTEMBER A 20005 - -
FILED
SEP 15 2000
PETER BEN,A M
LAK hiy
My Commission expires: ECOUNTYAUD” OR

STATC OF INLAMA
cAKE xi}N*
(¢ CD FOM T o0

zooqr?ééfﬁ“rrnezmsunmce

MORBIS ¥, CrnteR

RECORDER
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
. MOLLIE JEAN SCHALLER , being’first duly
swarn upon oath, deposes and says: ‘
1. That MOLLIE L. PIERCE died on
RYSVAAIY » 1923 at__muasmﬁ_xadmm.,__

9. That EVGENE W. PIERCE and MOLLIE L. PIERCE

were duly and legally married at the time the%xﬁfgylred't1t1e as husband and

wife to the following describediveal, estate: 4 IN PATTERSON'S 1ST ADDITION
TO THE TOWN OF GRIFFITH, AS PER PLAT THEREOF, RECORDED IN'PALT BOOK 33 PAGE 80

IN THE OFFICE OF THE RECQRDER OF LAKE COUNTY,INDIANA

3. That the marital relationship which existed between them at the time they

“acquired title to said real estate remained in effect and unbroken until the -

date of g}kg (her) death,

4, That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

4-10-07

County of Residence:

LAKE GO9S

MOLLIE JEAN SCHALLER:
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